THE DIVISION OF HEALTH OF MISSOURI ' 1027

. No.300 ) ' 4
toas: | FILED NOV+ 1 9 195.] STANDARD CERTIFICATE OF DEATH -

J ‘
| BIRTH NO. REG. DIST. NO. _2.31_ PRIMARY REG. DIST. m.m Registrar's No, .. l 1__,___,,____/

1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers decessed lived. If inatitation: rerdence before
-a. COUNTY : . STATE b. COUN dunpion].
* New Madrid ® Missouri Wow Madrid' /™
b. CITY (1f cuteide corpurats Umits, writs RURAL Mt.e':‘:nh!p) gerLYEf‘LGT‘J: d?r[‘;, ¢. ng . a. 1..:}:“. within Hmits ..; ’
TOWN  Como Twsp. TowN - Catron - . ta ¥
g d. F#&LPI;H_PAI\{E OF (If eot in bospltal or inatitation, glve strest address or loeation) "ASJ&EES . oar ru.r:ldn locatton)
0 INSTITUFION . 1 mile West . Of Catron
E 3. alE%ME cg-l': °. (Flrtl) b. (Mladle) o/ (Last) |4 DATE (Month) (Day) (Year)
E (Typeor Print) Mattie B. Nelson - peATH Oct. 21 1957
g 5. SEX 6. COLOR OR RACE | 7. #%ﬂ% glz‘yggcngsn‘gfz ) 8. DATE OF BIRTH 9. AGE da yun| # woot oﬁ ¥ o0 i
¥y . birthday oh! ours | Mia,
g Female Colored \fever Marriec | July 3 1957 = 13 l 18 |
108. USUAL OCCUPATION (G . 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . - =
5 doned "‘Immu‘:?.?ﬂ‘:fmd ol B DUSTRY (City:and State or Foreign Comatry) | 12 CTHZEN OF WHAT
A Chiig Parma, Mo. .
tls.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown i Ola Mae Nelson ) _ :
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL sscunm 17. INFORMANT' 5 smuA‘ruRE OR NAME ADDRESS
(Yes, B0, 07 unknown) 1 (If yes, give war or dates of sarvies) T .
NO None 0la Mae Nelson, Catron- Mo, _
18. CAUSE OF DEATH MEDI CERTIFICATION i INTERVAL BETWEEN
| Enter anly oneceuseper | 1. DISEASE OR CONDITION Z ) _ﬁ‘ 4 £ ONSET AND DEATH
line for (a), (b, and ()"} DIRECTLYLEADINGTODEAW’@ .

SThis does mot mean | ANVECEDENT CAUSES &-——J— '&A <A

the mods of dying, such | Morbld conditions, If any, ﬂ“ DUE TO (b
o2 heart failure, asthenia, lT: to the obove canie (o) stating

de. It means the dia- lying couse last. ' g 4 Z :
caes, Enjury, or complica- ) DUE TO (&)

xf
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ~TeA "C(-ﬂ-& O W

PLAINLY—US!_NG UNFADING BLACK INE—MAEE A

Conditions contributing to the death but not
releted Lo the disease or condition cansing death. l"
192. DATE OF OPTEFOAhi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
7247 | wmO w0
21a. ACCIDENT (Bpecity) 21b. PLACE GF INJURY (s.a-toorabous | 212, (CITY, TOWN, OR TOWNSHIP) "[COUNTY) A){, (STATE)
SUICIDE bome, larm, fagtory, street, offion bidg., e%0.) :
HOMICIDE ) ; ) )
21d. TIME (Momth) (Day) (Year) (Hount | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ‘ m | WHLEAT[] Tkt g [ ",
§ — ,.,p - u— W A
22, I hereby certify that I aliended the deceased fro??- 19 , lo , that I last saw the deceased
alive on . , 19 and tha! death occurred at S_A... ‘m., from the causes and on the dale stated aboue. ’
i 2. Sl  (Degree qr title) | Z3b. ) . DATE SIGNED
[PUPUVIIRURG = JUS) | L A./—- -l---'-.-u - --u-:-.-: - - 4-——-—--!1‘5-:1 ------- 0/’,7,/J 7
E ’ %.dnaumm.. CREMA- | 24b! DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) (Biste)
) . : . . .
E BUYAL™" | 10-22-57 |Simmons Burial Park | Catron. io.
DATE RECD BY L?‘CE%L g 'S SIGNAPURE 1},25 FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS ]
)7 - el ‘ onder Funeral ral Home-Lilbourp, ‘o,

v { Embalmer's Statemwnt on Revecss Side) -




%
<%
=
- o
s
. 3 ‘
pATE Receivep_ NOV 121957
NEW MADRID CO. HEALTH CENTER
[ ) /—4 S ) o
. . . ~ - 3
r - . STA;:EMEN';‘WEY: LICENSED EMBALMER -
I herebyjcertify that the body whose name is recorded on the rever is certificate was embalm
by mMe, OF DY i iiiiiiiieiniiiiariaaseaaserarar e o actisciaarrtasssaaas e---f1}, Student Embalmer No,..c.ceevveennon

'

working under my personal supervision..

Student.........co.onill e eeitze e —n——nnn
&pnmre of Student Echbalmer

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failuz

to- comply with-the above constitutes grounds for revocation of license). . = -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is'not embalmed, fact should be so stated above.- -




